
  

STATE OF TENNESSEE 
STATE BOARD OF EDUCATION 

615-741-2966 
http://www.tn.gov/sbe/ 

Final Report Regarding Teacher/Administrator with Flagged License 
Submit to: 

Office of Educator Licensure  
State Department of Education  
12th Floor, 710 James Robertson Parkway  
Nashville, TN  37243  
FAX: 615-532-1448 

Date of Action: ________________________  
LEA submitting Report: ______________________________________ 

Name of Teacher/Administrator:  _______________________________  
Teacher/Administrator License #: _______________________________  
Last known address: 
___________________________________________________________________________
___________________________________________________________________________ 

Status of investigation(s): 

- LEA (include personnel action by district ex. reinstatement, termination, suspension, 
resignation, retirement, etc.): 
_________________________________________________________________ 
_______________________________________________________________________ 

 
- DCS (include information regarding DCS investigator/case manager): 
_________________________________________________________________    
_______________________________________________________________________ 

- Law enforcement (include information regarding investigating agency including 
investigator’s contact information and result of investigation): 
________________________________________________ 
_______________________________________________________________________ 

Further information may be obtained from (include contact information): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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________________________________    __________________ 
[Director Signature]       [Date]
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